2005 N’OT-'I}OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714144

1. Entity Name

/

u

SANFORD SHRINE BUILDING ASSOCIATION

Principal Place of Business

104 LEE STREET
‘BQNDORD FL 32771

Mailing Address
605 RED SAIL LANE

ATLAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90130 016 ****6] 25

il

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count 2 Count it
? ouriry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WHIGHAM, FRANK C
200 W. FIRST ST.
SUITE 22

SANFORD FL 32771

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entit‘y': submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regi§{é¢ed agent.

SIGNATURE _
Slgnature, lvpe&‘o_L prir_!lad name of registered agent end iitle if appheable (NOTE Regislarad Agenl signature raquired whan renstating} DATE
FILE NOW: 'FEE IS $61. 25~ . ) 9, Election Campaign Financing $5.00 May Be . Make Check Payable to .
Due By Ma\g 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
0.  SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D aE (1 Delste e 3 change [ Addition
NAME KEETH, ALLAN _ NAME
sTreeT anosess | 208 CRYSTAL VIEW S STREET ADDRESS
omv-st7p | SANFORD FL 32772%. CITY-5T-2P
e PD O pelete TLE [ change [} Addition
NAME CHRISTENSEN, M.D. NAME
STREET AbDRESS | 605 RED SAIL LANE STREET ADDRESS
CITY- ST-2IP ALTAMONTE SPRGS FL CITY-ST-ZIP
e SD 1 Detste TILE [ change [ Addition
NAME JONES, JOHN P HAME
STREET ADDRESS | 2852 GAIL PLACE STREET ADDRESS
CIY-ST-21P SANFORDFL 32772 / GITY-ST-2IP
o
TIILE D ¥ Delete TITLE DIRECTOR ®Thange [ Addition
NAVE GILES, ROBERT S NAME CLAUDE N. RoBersown
stageT apDRess |40 RIVERVIEW AVE SEAO0ESS | 20,68 BAILEY Ave
g7, SANFORD FL 32772 ¥.5T- -
CITY-ST-2IP > CITY-ST-21P SIJNFOED} £L 32773
TIILE 3 Delet TIME Change Addition
e NEWELL, ROBERT E we e D e O
sTReeT anpress | 304 FOREST AVE. STREET ADDRESS
orv-si-np | ALTAMONTE SPRINGS FL CTY-S1-2IF
D -
INLE ] pelet THLE Change Addilion
NAE FIELDS, KENNETH Q e e 0 oree 1]
srgeeT apress | 100 BUSH BLVD STREET ABDRESS
ov-sr.ae | SANFORD FL 32772 CIFY-§T-2P

12. | hereby certify that the information supplied with this filin g does hot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered tgnexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE L0 \F i

ess, with all offfer like empowered.
» Dl E

lovdtr— Mypon D, CHRISTENSEN 4/?%5- (407)8349-379]

(4010296 -7117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayhime Phone #




